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Abstract
 The present study analyzed 564 cases of percutaneous endoscopic gastrostomy（PEG）performed at 
our institution between 1997 and 2011. The number of PEG cases performed tended to increase 
annually. PEG was indicated due to cerebrovascular disease in many cases, while the incidence 
associated with dementia cases has been increasing by around 10 cases annually since 2006. Wound 
infection rates were 15.8% with the pull method and 5% with the revised introducer technique. Mucosal 
hemorrhage at the PEG site requiring blood transfusion occurred in 6 cases（1.1%）. The early mortality 
rate（within 1 month of PEG）was 2.3%（n=13）, and was not associated with the PEG procedure in any 
case. No cases resulted in emergency surgery due to accidental puncture of the gastrointestinal tract. 
Increased medical community collaboration is required in order to clarify the factors contributing to 
long-term prognosis for PEG patients. Furthermore, from a clinical ethics perspective, PEG should be 
performed on consideration of indications while being aware of the issue of the real significance of PEG 
for patients’ lives.
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